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A bandage for fixating a cannula (50) of a catheter relative to a hand (40) constituting a skin surface part of a person com- 
prises a support sheet (12) of a foil material having opposite first and second side surfaces and defining an outer rim. An adhe- 
sive layer (14) is applied to and covers the first side surface of the support sheet (12), and an absorbing pad (16) is arranged at 
and adheres to the first side surface of the support sheet (12). The absorbing pad (16) is located at a distance from the outer rim of 
the support sheet (12) and is divided into a first part (24) and a second part (22). The bandage (10) is further provided with a glue 
layer (18) applied to the first side surface of the support sheet (12) and covering the first part (24) of the absorbing pad (16), wher- 
eas the second part (22) of the absorbing pad (16) is uncovered by the glue layer (16). A slit-cut (20) is further provided extending 
through the support sheet (12) and extending from the outer rim through the adhesive layer and into the first part (24) of the ab- 
sorbing pad. The glue layer (18) is preferably perforated. The bandage (10) provides an excellent fixation capability and a highly 
advantageous absorbing capability. 
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A bandage for fixating a cannula of a venous catheter relative to a skin 
surface part of a person. 

5 The present invention relates to a bandage for fixating a cannula 

of a venous catheter relative to a skin surface part of a person. 

A bandage for fixating a cannula of a venous catheter relative to a 
skin surface part of a person is known from US Patent No. 4.275.721, to 
which reference is made and which is herewith incorporated in the pre- 
10 sent specification by reference. 

The known bandage comprises a support sheet of a foil material and 
of an oblong configuration. One side surface of the support sheet is 
provided with an adhesive layer or a sticky layer, on top of which an 
absorbing pad is arranged. The absorbing pad is located in its entirety 
15 within one half of the support sheet, and a rectilinear slit extends 
from the end or short side of the oblong or rectangularly shaped bandage 
which end or short side is farthest from the absorbing pad. Basically, 
this known bandage constitutes a conventional rectangularly shaped 
plaster having an offset arranged absorbing pad which is circumferenti- 
20 ally enclosed or encircled by the adhesive layer, which rectangularly 
shaped plaster is further provided with a slit which extends from the 
short side of the rectangularly shaped plaster farthest from the absorb- 
ing pad. A conventional plaster may thus easily be converted into this 
known bandage by simply cutting the conventional plaster into the cor- 
25 rect shape so as to locate the absorbing pad in the position offset re- 
lative to the centre of the rectangularly shaped bandage and by cutting 
the slit from the short side of the plaster farthest from the absorbing 
pad. 

As will be readily understood, the bandage known from the above- 
30 mentioned US Patent for fixating a cannula of a venous catheter relative 
to a person is by no means of a structure which has been optimized for 
its intentional application, i.e. for fixating a cannula of a venous 
catheter relative to a skin surface part of a patient or person. Thus, 
this known bandage has to be used in connection with a supporting pad 
35 which has to be inserted between the skin surface part of the patient or 
person and the cannula of the venous catheter, which cannula is to be 
fixated by means of the bandage. The supporting pad clearly makes it 
complicated to fixate the cannnula relative to the skin surface part by 
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means of the bandage as not only the cannula has to be kept in a speci- 
fic position while applying the bandage, but also the supporting pad has 
to be kept in a desired position supporting the cannula. It has further 
been realized that this rectangularly shaped, plaster-like bandage known 
5 from the above-mentioned US Patent suffers from inherent drawbacks ori- 
ginating from the fact that the overall structure is merely a conven- 
tional plaster. Thus, the structure has not been adapted to on the one 
hand handling the bandage while applying the bandage to the skin surface 
part of the patient or person for fixating the cannula of a venous ca- 
10 theter and also the supporting pad, if any, and on the other hand, fixa- 
ting and maintaining the cannula of the venous catheter in a fixed posi- 
tion in order to eliminate any risk of moving the cannula of the venous 
catheter relative to the supporting skin surface part of the patient or 
person, which movement might cause damage to the vein of the patient or 
15 person, which vein has received the cannula of the venous catheter, or 
cause other severe damage due to perforation of tissue of the patient or 
person . 

An object of the present invention is to provide a bandage for fix- 
ating a cannula of a venous catheter relative to a skin surface part of 
20 a person, which bandage is optimized as to on the one hand the handling 
of the bandage and the cannula while applying the bandage to the cannula 
and the skin surface part of the person, to which skin surface part the 
cannula is to be fixated, and on the other hand the fixation of the can- 
nula relative to the person's skin surface part for providing a reliable 
25 fixation of the cannula relative to the skin surface part in order to 
eliminate any risk of causing injuries or harm to the person as a result 
of unintentional shifting or movement of the cannula relative to the 
skin surface part. 

A particular advantage of the present invention originates from the 
30 fact that the bandage according to the present invention may be used 
without a supporting pad on which the cannula has to rest or has to be 
supported. 

A particular feature of the bandage according to the. present inven- 
tion relates to a highly advantageous absorbing capability due to an en- 
35 larged absorbing pad as compared to the above described conventional 
pi aster- like bandage. 

The above object, the above advantage, and the above feature to- 
gether with numerous other objects, advantages, and features which will 
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be evident from the below description are obtained by means of a bandage 
for fixating a cannula of a venous catheter relative to a skin surface 
part of a person, which bandage in accordance with the teaching 
of the present invention comprises: 
5 a support sheet of a foil material having opposite first and second 

side surfaces and defining an outer rim, 

an adhesive layer applied to and covering the first side surface, 
an absorbing pad arranged at and adhering to the first side surfa- 
ce, the absorbing pad being located at a distance from the outer rim and 
10 being circumferentially encircled by the adhesive layer, the absorbing 
pad further being divided into first and second parts, the first part 
being contiguous to the adhesive layer, 

a glue layer applied to the first side surface and covering the 
first part of the absorbing pad, the second part of the absorbing pad 
15 being uncovered by the glue layer, and 

a slit cut through the supporting sheet and extending from the 
outer rim through the adhesive layer and into the first part of the ab- 
sorbing pad. 

In the present context, the term adhesive layer is meant to de- 

20 scribe a layer of an adhesive generating a coefficient of adhesion to a 
stainless steel surface (A.F.E.R.A.: "Association des Fabricants Euro- 
peens de Rubans Auto-Adhesifs", Test, ref. 4001) less than 5 N/inch, 
e.g. of the order of 4-5 N/inch, i.e. a fairly weak bond to the skin 
surface part of the type well-known from conventional plasters. 

25 In the present context, a glue layer is meant to describe a layer 

of glue generating a coefficient of adhesion to a stainlss steel surface 
(A.F.E.R.A.: "Association des Fabricants Europeens de Rubans Auto-Adhe- 
sifs", Test, ref. 4001) of the order of 6-10 N/inch, e.g. of the order 
of 7-8 N/inch, i.e. an adhesion or a bond stronger than the bond obtain- 

30 ed by means of an adhesive layer. 

According to the teaching of the present invention, the absorbing 
pad is divided into two parts, namely a first part covered by the glue 
layer and generating an absorbing reservoir inserted between the cover- 
ing glue layer and the support sheet, and an uncovered or exposed part 

35 which is to be arranged covering the point of the skin surface part 

through which point the cannula is inserted into the vein and perforates 
the tissue. The provision of the glue layer in accordance with the 
teaching of the present invention firstly establishes a strong bond be- 
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tween the bandage and the supporting skin surface part and consequently 
an extremely reliable fixation of the bandage relative to the skin sur- 
face part. Secondly, the glue layer brings about a strong bond between 
the support sheet of the bandage and the cannula of the venous catheter 
5 and consequently establishes an extremely reliable fixation of the can- 
nula of the venous catheter relative to the skin surface part. Thus, it 
is to be understood that due to the fact that the slit extends only into 
the first part of the absorbing pad, the first part of the pad, which 
part is provided with or covered with the glue layer, establishes the 
10 bond between the support sheet and the cannula and further between the 
support sheet and the skin surface part and establishes a water- and 
bacteria-tight barrier across the cannula of the venous catheter. 

The foil material of the support sheet of the bandage according to 
the present invention may be made from any appropriate material which 
15 may be used as a supporting sheet material. Provided the adhesive layer 
and the glue layer are substantially water- impermeable, the foil materi- 
al may be made from water- impermeable or water-permeable material. In 
order to hinder any penetration of water through the support sheet from 
the environment into the area covered by the bandage, the foil material 
20 is, however, preferably a substantially water- impermeable material. 

The bandage may be of any appropriate configuration, such as a po- 
lygonal, circular or triangular configuration, however, preferably being 
of a rectangular configuration. In a highly advantageous embodiment of 
the bandage according to the present invention, the support sheet, and 
25 consequently the overall bandage, is of a quadratic configuration. 

Contrary to the above described conventional bandage known from US 
Patent No. 4.275.721, the absorbing pad of the bandage according to the 
present invention may be located at any appropriate location at a di- 
stance from the outer rim of the support sheet and circumferentially en- 
30 circled by the adhesive layer. Thus, the absorbing pad of the bandage 
according to the present invention may be located centrally at the first 
side surface of the support sheet or alternatively located offset rela- 
tive to a central position of the first side surface of the support 
sheet. 

35 Irrespective of the configuration of the support sheet and the 

overall configuration of the bandage, the absorbing pad of the bandage 
according to the present invention may be of any appropriate configura- 
tion, such as a polygonal, circular, triangular, or preferably a rectan- 
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gular or quadratic configuration. 

In order to amplify the bond between the support sheet and the skin 
surface part to which the cannula of the venous catheter is to be fixa- 
ted, the glue layer characteristic of the present invention preferably 

5 additionally covers a part of the adhesive layer adjacent to the first 
part of the absorbing pad. 

In order to allow that even the first part of the absorbing pad may 
absorb liquid, such as blood or water, directly, the glue layer is ad- 
vantageously perforated. 

10 The glue layer of the bandage according to the present invention 

may cover a minor area of the first side surface of the support sheet 
which area may be located at a distance from the outer rim of the sup- 
port sheet. In the presently preferred embodiment of the bandage accord- 
ing to the present invention, the glue layer constitutes a glue layer 

15 strip extending across the first side surface of the support sheet which 
further increases the bond between the support sheet and the skin sur- 
face part and consequently the overall fixation of the bandage and the 
cannula as well . 

In order to render it possible to handle the bandage before the 

20 bandage is applied to the cannula and to the skin surface part of the 
person, to which skin surface part the cannula is to be fixated, the 
bandage preferably further comprises a release foil. Like a conventional 
plaster and like the above described bandage known from US Patent No. 
4.275.721, the release foil of the bandage according to the present in- 

25 vention is preferably divided into two or more separate sections having 
individual gripping tabs adjoining one another, e.g. at the absorbing 
pad or preferably at said first part of said absorbing pad. 

Alternatively, the two or more separate sections of the release 
foil having individual gripping tabs may adjoin one another along a line 

30 crossing the slit. Thus, it has been realized that the two or more indi- 
vidual sections of the release foil should preferably adjoin one another 
at a position shifted away from the centre of the absorbing pad contrary 
to the structure known from the above-mentioned US patent, as the shift- 
ing of the position at which the individual sections of the release foil 

35 adjoin one another from the centre of the absorbing pad renders it far 
more easy to position. the absorbing pad correctly relatively to the can- 
nula of the venous catheter, or more precisely relative to the point at 
which the cannula is introduced into the vein of the person through the 
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skin surface part of the person and to fixate the bandage relative to 

the skin surface part by removing the release foil. 

In the presently preferred embodiment of the bandage according to 

the present invention, the slit constitutes a straight line, and the 
5 line along which the two or more separate sections of the release foil 

adjoin one another is preferably perpendicular to the slit constituting 

a straight line or a rectilinear slit. 

Provided the support sheet of the bandage is of a rectangular or 

quadratic configuration, the rectilinear slit preferably extends from a 
10 short or long side of the rim of the rectangular or quadratic support 

sheet, and preferably perpendicular to the rim of the rectangular sup- 
port sheet. 

The present invention will now be further described with reference 
to the drawings, in which 
15 Fig. 1 is a perspective and schematic view of a first embodiment of 

a bandage according to the present invention for fixating a cannula of a 
venous catheter relative to a skin surface part of a person, 

Fig. 2 is a perspective view similar to the perspective view of 
Fig. 1, illustrating the bandage after partly removing cover paper parts 
20 of the bandage and disclosing a central adhering, wound-covering and ab- 
sorbing part of the bandage, 

Fig. 3 is a perspective view similar to the perspective view of 
Fig. 2, illustrating a second embodiment of the bandage according to the 
present invention, 

25 Fig. 4 is a perspective view illustrating the application of the 

first embodiment shown in Figs. 1 and 2 of the bandage according to the 
present invention to the back of a hand of a patient or person to which 
a cannula of a venous catheter is partially injected and is to be fixa- 
ted by means of the bandage, 
30 Fig. 5 is a perspective view similar to the perspective view of 

Fig. 4, illustrating the bandage after a complete application of the 
bandage to the patient and also illustrating in phantom lines certain 
parts of the cannula, 

Fig. 6 is a sectional and partly cut-away view illustrating in 
35 greater details the cannula shown in Figs. 4 and 5, fixated by means of 
jthe bandage, 

Fig. 7 is a perspective view similar to the views 'of Figs. 2 and 3, 
illustrating a third embodiment of the bandage according to the present 



• WO 93/00788 



7 



PCT/DK92/00289 



invention, 

Fig. 8 is a perspective view similar to the perspective views of 
Figs, 4 and 5, illustrating the application of the second embodiment 
shown in Fig. 3 of the bandage according to the present invention to the 
5 back of a patient's or person's hand for fixating a cannula of a venous 
catheter relative thereto. 

Fig. 9 is a perspective and schematic view of a fourth embodiment 
of the bandage according to the present invention illustrating an alter- 
native slit configuration, and 
10 Fig. 10 is a perspective view similar to the perspective views of 

Figs. 4, 5, and 8, illustrating the application of the fourth embodiment 
shown in Fig. 9 of the bandage according to the present invention to the 
back of a patient's or a person's hand for fixating a cannula of a 
venous catheter relative thereto. 
15 In Figs. 1 and 2, a first embodiment of a bandage for fixating a 

cannula of a venous catheter relative to a skin surface part of a person 
is shown designated the reference numeral 10 in its entirety. The skin 
surface part may e.g. constitute a skin surface part at the back of the 
person's hand or a skin surface part on the back, forearm, chest or one 
20 of the legs of the person in question. The bandage 10 basically compri- 
ses a support sheet 12 of a foil material, such as a plastic material, a 
woven or non-woven fibrous material or any other appropriate foil mate- 
rial and of a substantially quadratic configuration. The sheet 12 is at 
its one side surface constituting a first side surface to be arranged in 
25 contact with and fixated relative to the skin surface part of the person 
in question, provided with an adhesive layer 14 covering the entire 
first side surface of the support sheet. On top of the adhesive layer 
14, and adhering thereto, an absorbing pad 16 is arranged. The absorbing 
pad 16 is made from a fibrous material which is an organic-compatible 
30 material. The absorbing pad 16 is, as is evident from Figs. 1 and 2, ar- 
ranged centrally relative to the first side surface of the substantially 
quadratic support sheet 12. Across the support sheet and across the ad- 
hesive layer 14 and the absorbing pad 16, a glue layer 18 extends from 
one side of the substantially quadratic support sheet 12 to the opposite 
35 side of the substantially quadratic support sheet 12. The glue layer 18 
may be constituted by a glue layer applied to the support sheet, e.g. by 
means of an applicator or a spray nozzle, or may comprise an adhesive 
tape including a carrier foil such as a woven or non-woven fibre mater i- 
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al foil impregnated on both sides with a glue or adhesive and differs 
from the adhesive layer 14 in that the glue of the glue layer 18 pro- 
vides a far stronger adhesion to the tissue or any other material as 
compared to the adhesion of the adhesive layer 14. Thus, the glue layer 
5 18 serves the basic purposes of providing a stronger bond to the tissue 
of the skin surface part of the person, to which skin surface part the 
bandage 10 is applied so as to provide a stronger and more reliable and 
lasting fixation of the bandage as compared to a bandage of conventional 
structure, which conventional bandage is not provided with a glue layer 
10 similar to the glue layer 18 and of fixating the cannula of the venous 
catheter relative to the skin surface part of the person, as will be 
evident from the description below. The absorbing pad 16 is divided into 
two parts designated the reference numerals 22 and 24, respectively, 
which parts constitute a part uncovered by the glue layer 18 and a part 
15 covered by the glue layer 18, respectively. Thus, it is to be emphasized 
that the glue layer 18 serves the additional or supplementary purpose of 
providing a strong and reliable fixation of the absorbing pad relative 
to the skin surface part of the person to which the bandage 10 is 
applied in order to eliminate any risk that the absorbing pad 16 during 
20 the application of the bandage or after the bandage has been applied to 
the skin surface, is shifted from a specific position relative to a per- 
forated point of the skin surface part at which the uncovered part 22 of 
the absorbing pad 16 is arranged. 

In order to render it possible to arrange the bandage 10 enclosing 
25 the cannula of the venous catheter and further to arrange the uncoverd 
part 22 of the absorbing pad 16 correctly and adequately relative to the 
perforated point of the skin surface part of the person in question, a 
slit 20 is provided, which slit extends from a side of the substantially 
quadratic support sheet 12 perpendicular to the glue layer 18 and 
30 through the glue layer 18 and into the absorbing pad 16. The slit 20, 
however, extends into the part 24 of the absorbing pad 16 exclusively 
and ends at a small distance, such as a distance of the order of 3-5 mm 
from the boundary line between the, parts 22 and 24 of the absorbing pad 
16. 

35 The adhesive layer 14, the uncovered part 22 of the absorbing pad 

16, and the glue layer 18 are covered by a total of three sheets of a 
release foil designated the reference numeral 26, 32, and 36. The sheet 
26 constitutes a major sheet which covers the major surface part of the 
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first side surface of the support sheet and extends from a side of the 
substantially quadratic support sheet 12, which side is opposite to the 
side from which the slit 20 extends into the glue layer 18, and covers 
not only the major part of the adhesive layer 14, the uncovered part 22 
5 of the absorbing pad 16, but also approximately one half of the glue 
layer 18. Thus, as is evident from Figs. 1 and 2, the slit 20 also di- 
vides or partly separates the sheet 26 and divides a gripping tab of the 
sheet 26 into two separate gripping tabs 28 and 30. The two remaining 
release foil sheets 32 and 36 have gripping tabs, designated the re- 
10 ference numerals 34 and 38, respectively. The sheets 26 and 32,36 

meet one another along a line extending along the glue layer 18 approxi- 
mately at the central line of the glue layer 18, as is evident from Fig. 
1. The provision of a total of three release foil sheets meeting one 
another along a line extending along the glue layer 18 provides a highly 
15 advantageous feature as to the application of the bandage 10, as will be 
discussed below with reference to Figs. 4 and 5. 

In Fig. 1, the release foil sheets 26, 32, and 36 are shown ar- 
ranged in contact with and covering the adhesive layer 14, the glue 
layer 18, and the absorbing pad 16, whereas in Fig. 2, the release foil 
20 sheets 26, 32, and 36 are partly removed from the bandage 10 disclosing 
the adhesive layer 14, the glue layer 18, and further the absorbing pad 
16, i.e. the adhering, wound-covering and absorbing parts of the bandage 
to be applied or arranged in contact with the skin surface part of the 
person in question to which skin surface part a cannula of a venous ca- 
25 theter is to be fixated. 

In Figs. 4 and 5, a hand 40 of a person or a patient is shown. More 
precisely, the back of the hand is shown, to which a cannula assembly 50 
is applied or arranged. The cannula assembly 50 is basically of a con- 
ventional structure and comprises an assembly body 52 from which a 
30 needle extends, which needle is shown in phantom lines in Fig. 5 and de- 
signated the reference numeral 58. The assembly body 52 further receives 
two plugs 54 and 56, which plug 54 serves the purpose of blocking an 
opening of the assembly body 52 and of allowing the administration or 
introduction of a medicament or a drug to the person or patient. The 
35 plug 54 serves the purpose of blocking an opening of the assembly body 
52, to which opening the venous catheter is to be connected. The cannula 
assembly 50 further comprises two wing components, one of which is shown 
in phantom lines in Fig. 6 and designated the reference numeral 60. The 
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wings, such as the wing 60, serve the purpose of preventing the cannula 
assembly 50 from tilting as the cannula assembly is arranged in contact 
with the skin surface of the back of the person's hand after the needle 
58 has been introduced into the vein at the back of the person's hand. 
5 After the needle 58 has been introduced into the vein, the bandage 

10 is applied on top of the cannula assembly 50, as is illustrated in 
Fig. 4, in order to firstly cover the point of the skin surface part of 
the person, through which point the needle 58 is introduced into the 
vein and perforates the tissue, secondly of fixating the cannula assemb- 
10 ly 50 relative to the back of the person's hand, and thirdly of sealing 
said point through which the needle is introduced into the vein in order 
to exclude bacteria from the environment from getting into the vein and 
causing infections. 

The bandage 10 is preferably applied in the following way. The part 
15 22 of the absorbing pad 15 is arranged above the point of the person's 
skin surface, through which point the needle 58 perforates the tissue, 
and the entire bandage 10 is arranged in a position, so to speak 
straddling the cannula assembly 50. The release foil sheet 26 is now re- 
moved by gripping one of the gripping tabs 28 and 30 and by pulling off 
20 the release foil sheet 26, while still maintaining the uncovered or ex- 
posed part 22 of the absorbing pad 16 in the intentional correct posi- 
tion. 

The needle 58 and the body 52 of the cannula assembly 50 is now 
partly fixated by pressing the uncovered part of the glue layer 18 into 
25 contact with the needle 58 and the body 52 of the cannula assembly 50 
and further into intimate contact with the outer side surface of the 
person for fixating the bandage 10 relative to the person's skin. There- 
upon, the release foil sheets 32 and 36 are removed one at a time, which 
renders it possible to fixate the wings of the body 52 of the cannula 
30 assembly 50 properly and correctly by simply tearing off the release 
foil sheet and pressing down the bandage against the back of the per- 
son's hand. In Fig. 4, the stage of eventually removing the release foil 
sheet 32 is disclosed, whereas in Fig. 5, the entire bandage 10 is cor- 
rectly applied and fixated for fixating the cannula assembly 50. 
35 In Fig. 6, an enlarged, partly broken away view is shown illustra- 

ting the cannula assembly 50 and the adjacent parts of the bandage 10. 
It is to be emphasized that contrary to conventional bandages of this 
type, the bandage according to the present invention, as is evident from 
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Fig. 6, need not be used in connection with a separate pad which has to 
be positioned below the wings, such as the wing 60 of the body 52 of the 
cannula assembly 50, as the strong bond between the glue layer 18 of the 
bandage 10 according to the present invention and the needle 58, the bo- 
5 dy 52 and further the tissue of the person eliminates the need of the 
employment of a separate absorbing pad to be arranged below the cannula 
assembly 50 as a liquid- and bacteria-tight barrier is provided by the 
glue layer 18 across the needle 58 and the body 52. In some cases, the 
person's or patient's tissue, however, need to be protected from coming 
10 into contact with the fairly rigid cannula assembly body 52, and a sepa- 
rate supporting pad may under these circumstances be employed. 

In Figs. 3 and 7, second and third embodiments, respectively, of 
the bandage according to the present invention are shown, which embodi- 
ments are basically of a structure similar to the structure of the first 
15 embodiment of the bandage according to the present invention described 
above with reference to Figs. 1 and 2. Thus, the second embodiment shown 
in Fig. 3 basically differs from the above described first embodiment in 
that the bandage is of a somewhat different geometrical configuration as 
the support sheet is of a rectangular configuration. Apart from this ge- 

20 ometric difference, the second embodiment shown in Fig. 3 is identical 
to the first embodiment discussed above with reference to Figs. 1 and 2. 
The second embodiment of the bandage according to the present invention 
shown in Fig. 3 is in its entirety designated the reference numeral 10', 
and components or parts of the second embodiment 10' of the bandage ac- 

25 cording to the present invention, which components or parts differ from 
similar components of the first embodiment 10 of the bandage according 
to the present invention described above with reference to Figs. 1 and 2 
in the geometrical shape or dimensions exclusively are designated the 
same reference numerals as the corresponding component or part of the 

30 first embodiment 10, however, supplemented with a Thus, the support 
sheet of the second embodiment 10' shown in Fig. 3, which support sheet 
corresponds to the support sheet 12 shown in Figs. 1 and 2, is desig- 
nated the reference numeral 12'. Similarly, the components or parts 14', 
18', 26', 28', 30', 32', 34', 36', and 38' of the second embodiment 10' 

35 of the bandage according to the present invention correspond to the com- 
ponents 14, 18, 26, 28, 30, 32, 34, 36, and 38, respectively, shown in 
Figs. 1 and 2 and discussed above with reference thereto. 

In Fig, 8, the second embodiment 10' of the bandage according to 
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the present invention is shown applied to the hand 40 of the person or 
patient to which the cannula assembly 50 is applied. By comparing Figs. 
4, 5, and Fig. 8, the increased width of the second embodiment 10' as 
compared to the substantially quadratic first embodiment 10 shown in 
5 Figs. 4 and 5 is evident. 

In Fig. 7, a third embodiment of the bandage according to the pre- 
sent invention is shown, which bandage is designated the reference nume- 
ral 10". Like the second embodiment described above with reference to 
Fig. 3, components or parts of the third embodiment 10" of the bandage 
10 according to the present invention, which components or parts correspond 
to components or parts of the first embodiment 10 of the bandage accor- 
ding to the present invention described above with reference to Figs. 1 
and 2 are designated the same numerals, however, added a ". The third 
embodiment of the bandage 10" shown in Fig. 7 differs from the first 
15 embodiment 10 shown in Figs. 1 and 2 in that the support sheet 12 is of 
a rectangular configuration. Furthermore, whereas in the second embodi- 
ment 10' of the bandage according to the present invention shown in Fig. 
3, the absorbing pad 22 is arranged centrally relative to the support 
sheet 12' and the slit 20 extends from one of the long sides of the 
20 rectangularly shaped support sheets 12', the absorbing pad 16 of the 
third embodiment 10" of the bandage according to the present invention 
shown in Fig. 7 is arranged offset relative to the centre of the support 
sheet 12". Furthermore, the second embodiment 10" constitutes an elon- 
gated structure as the slit 20 extends from one of the short sides of 
25 the rectangularly shaped support sheet 12" which short side constitutes 
the short side relative to which the absorbing pad 16 is arranged at the 
longest distance. The third embodiment 10" of the bandage according to 
the present invention shown in Fig. 7 further differs from the above 
described first and second embodiments of the bandage according to the 
30 present invention in that the glue layer 18" is a perforated glue 

layer, as a number of holes 19 extending through the glue layer are pro- 
vided. The perforation of the glue layer 18" serves the purpose of ren- 
dering the second part 24" of the absorbing pad 16 at least partially 
absorbing, so that the second part 24" of the absorbing pad 16 may ab- 
35 sorb liquid, such as blood, as the bandage 10" is arranged on the back 
of a person's hand, as disclosed in Figs. 4, 5, and 8. 

In Fig. 7, the dimensions of the support sheet 12" are indicated 
as the length 1 and the width w. The spacing or distances between the 
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different components or parts of the bandage 10' ' are designated refe- 
rences a, b, c, d, e, f, g, and h. These dimensions or distances are al- 
so applicable to the first embodiment 10 shown in Figs. 1 and 2, and the 
second embodiment 10' shown in Fig. 3, 
5 In Fig. 7, a dotted line 60 is further shown, which dotted line may 

be marked on the release foil sheets 32" and 36" and indicating a cut- 
ting line along which the bandage 10" may be cut, e.g. by means of 
scissors, so as to convert the elongated, rectangularly shaped bandage 
10" into a quadratic bandage in which the absorbing pad 16 is arranged 
-10 centrally relative to the support sheet 12". Consequently, by reducing 
the length 1 of the entire bandage 10" to the dimension w, the third 
embodiment 10" shown in Fig 7 is modified into a bandage similar to the 
first embodiment 10 shown in Figs. 1 and 2, however, differing from the 
first embodiment 10 in that the glue layer 18" is perforated. 
15 In Fig. 9, a fourth embodiment of the bandage according to the pre- 

sent invention is shown, which embodiment is basically of a structure 
similar to the structure of the first embodiment of the bandage accord- 
ing to the present invention described above with reference to Figs. 1 
and 2. Fig. 9 discloses a side surface of the fourth embodiment of the 
20 bandage opposite to the side surface of the first, second, and third em- 
bodiments shown in Figs. 1 and 2, 3, and 7, i.e. a second side surface 
opposite to the first side surface to be arranged in contact with the 
skin surface part of the patient or person and consequently facing out- 
wards. The fourth embodiment shown in Fig. 9 basically differs from the 
25 above described first embodiment in that the slit is of a different con- 
figuration as compared to the rectilinear slit 20 shown in Figs. 1 and 
2. The fourth embodiment of the bandage according to the present inven- 
tion shown in Fig. 9 is in its entirety designated the reference numeral 
10'", and components or parts of the fourth embodiment 10" ' of the 
30 bandage according to the present invention, which components or parts 
differ from similar components of the first embodiment 10 of the bandage 
according to the present invention described above with reference to 
Figs. 1 and 2 in the geometrical shape or dimensions exclusively, are 
designated the same reference numerals as the corresponding component or 
35 part of the first embodiment 10, however, supplemented with a "'. Thus, 
the components or parts 12'", 14'", and 18"' of the fourth embodiment 
10"' of the bandage according to the present invention correspond to 
the components 12, 14, and 18, respectively, shown in Figs. 1 and 2 and 
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discussed above with reference thereto. A non-rectilinear slit designa- 
ted the reference numeral 25 is shown in Fig. 9, which slit serves the 
purpose of providing a tab 23 of the support foil 12, which tab may 
serve the purpose of fixating a tubing of the venous catheter as will be 
5 described below with reference to Fig. 10. Similarly, the release foils 
32 and 36 are combined into a single release foil having a single grip- 
ping tab 33. The release foil 26 is similarly enlarged and provided with 
a gripping tab 31, which gripping tab 31 meets the gripping tab 33 along 
a rectilinear segment of the slit 25, which rectilinear segment extends 
10 parallel with the glue layer 18'". The reference numeral 25' designates 
an alternative configuration of the non-rectilinear slit 25. 

In Fig. 10, the fourth embodiment 10'" of the bandage according to 
the present invention is shown applied to the back of the hand 40 of the 
patient or person to which the cannula assembly 50 is applied. In Fig. 
15 10, the cannula assembly 50 is further provided with a tubing 57 which 
is fixed to the plug 56 and further fixated relative to the back of the 
hand 40 by means of the tab 23 of the support foil 12" ' of the fourth 
embodiment 10"', which tab 23 is applied across the tubing 57. 

It is to be realized that the above described embodiments may be 
20 modified in numerous ways and also be combined by providing a specific 
component of one of the embodiments in a different embodiment of the 
bandage. 

Example 1 

25 

The bandage shown in Fig. 7, however, converted into a quadratic 
configuration, was made from the following materials: the support sheet 
12" was made from a non-woven 100% polyester foil of the type CHICOPEE 
(TM), Keyback Style of a density of approx. 62 g/m 2 and of a thickness 
30 of approx. 300 fim. The length 1 and width w of the support sheet 12" 
was 72 mm and 72 mm, respectively. The adhesive layer 14" was a medical 
acrylic adhesive, and the glue layer 18" was a synthetic rubber resin 
adhesive applied to both sides of a carrier strip of low density, non- 
. woven polyester foil. The perforation holes 19 were constituted by cuts 
35 or slits of a length of approx. 2 mm. The absorbing pad 16 measured 

(b + c) x g: 28 mm x 21 mm and was made from 100% cotton fibres. The re- 
lease foil from which the sheets 26, 32, and 36 were made was a sili- 
conized paper foil of a density of approx. 100 g/m 2 and a thickness of 
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approx. 100 jim. The width d of the glue layer 18 was 20 mm, the dimen- 
sion b was 12 mm, and the dimension c was 16 mm. The distance a was 22 
mm, and the dimension e was 18 mm. The dimensions f and h were both 36 
mm. 

5 

Example 2 

Alternative embodiments corresponding to the embodiments 10 and 10 
shown in Figs- 1, 2, and 3, respectively, may be made from the same ma- 

10 terials as discussed above. The length and the width of the support 
sheet 12 or 12' may be of the order 80 mm x 70 mm, 75 mm x 70 mm, 80 mm 
x 75 mm, 95 mm x 70 mm. The dimension a is preferably of the order of 
20-25 mm, the ratio b/c is preferably equal to or less than 1, the 
distance e is preferably of the order of 15-30 mm, and the ratio 

15 (b + c)/g is preferably larger than 1, however, less than 2. The dimen- 
sions f and h are preferably identical. 

Example 3 

20 Alternative materials which may be interesting or relevant for the 

production of the bandage according to the present invention are: The 
support sheet may be made from spun bond, spun lace, woven or non-woven 
foil materials of polyester, nylon, polypropylene, polyethylene, poly- 
urethane, polyvinylchloride, clear tape or other transparent or non- 
25 transparent material, or combinations thereof, e.g. providing a separate 
transparent area adjacent to the absorbing pad through which transparent 
area the tip of the needle of the venous catheter may be viewed or 
disclosed. Preferably, the support sheet is made from a foil material of 
a thickness of 150-400 pm. The adhesive layer may be constituted by a 
30 medical, natural or synthetic rubber resin adhesive or other medical 
grade adhesive. The release foil may be constituted by a siliconized or 
non-sil iconized polyester, polypropylene, polyethylene or similar pla- 
stic material. Preferably, the release foil is of a thickness of 70-150 
pm. The absorbing pad may be made from cross-laid, fibre-bonded viscose- 
35 rayon or polyester material, including polyolefine and similar absorbent 
fibre material. The glue layer may be made from e.g. a polyester tape 
provided with a medical acrylic adhesive or medical synthetic rubber re- 
sin on both sides. Alternatively, any strong bond medical grade adhesive 
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may be used, providing a glue layer supported by a carrier of woven or 
non-woven fibre material, such as polyester fibre material or the like. 

Although the present invention has been described above with refe- 
5 rence to specific, presently preferred embodiments of the bandage 
according to the present invention, the present invention is, however, 
by no means to be construed limited to the above embodiments, as nume- 
rous modifications or amendments are readily perceivable by a person ha- 
ving ordinary skill in the art, within the scope of the present inven- 
10 tion as defined in the appended claims. 
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CLAIMS 

1. A bandage for fixating a cannula of a venous catheter relative 
to a skin surface part of a person, comprising: 
5 a support sheet of a foil material having opposite first and second 

side surfaces and defining an outer rim, 

an adhesive layer applied to and covering said first side surface, 

an absorbing pad arranged at and adhering to said first side surfa- 
ce, said absorbing pad being located at a distance from said outer rim 
10 and being circumferentially encircled by said adhesive layer, said ab- 
sorbing pad further being divided into first and second parts, said 
first part being contiguous to said adhesive layer, 

a glue layer applied to said first side surface and covering said 
first part of said absorbing pad, said second part of said absorbing pad 
15 being uncovered by said glue layer, and 

a slit cut through said supporting sheet and extending from said 
outer rim through said adhesive layer and into said first part of said 
absorbing pad. 

2. A bandage according to Claim 1, said foil material being a 
20 water- impermeable material. 

3. A bandage according to any of the Claims 1-2, said support sheet 
being of a rectangular configuration. 

4. A bandage according to any of the Claims 1-3, said support sheet 
being of a quadratic configuration. 

25 5. A bandage according to any of the Claims 1-4, said absorbing pad 
being located centrally at said first side surface of said support 
sheet. 

6. A bandage according to any of the Claims 1-4, said absorbing pad 
being located offset relative to a central position at said first side 

30 surface of said support sheet. 

7. A bandage according to any of the Claims 1-6, said absorbing pad 
being of a rectangular configuration. 

8. A bandage according to any of the Claims 1-5, said absorbing pad 
being of a quadratic configuration. 

35 9. A bandage according to any of the Claims 1-8, said glue layer 

additionally covering a part of said adhesive layer adjacent to said 
first part of said absorbing pad. 

10. A bandage according to any of the Claims 1-9, said glue layer 
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being perforated. 

11. A bandage according to any of the Claims 9-10, said glue layer 
constituting a glue layer strip extending across said first side surface 
of said support sheet. 

5 12. A bandage according to any of the Claims 1-11, further compri- 

sing a release foil . 

13. A bandage according to Claim 12, said release foil being di- 
vided into two or more separate sections having individual gripping tabs 
adjoining one another at said absorbing pad. 

10 14. A bandage according to Claim 13, said two or more separate sec- 

tions of said release foil preferably adjoining one another at said 
first part of said absorbing pad. 

15. A bandage according to any of the Claims 12-13, said release 
foil being divided into two or more separate sections having individual 

15 gripping tabs adjoining one another along a line crossing said slit. 

16. A bandage according to any of the Claims 1-15, said slit being 
rectilinear. 

17. A bandage according to the Claims 15 and 15, said line being 
perpendicular to said rectilinear slit. 

20 18. A bandage according to Claims 3 and 17, said rectilinear slit 

extending from a short side of said rim of said rectangular support 
sheet. 

19. A bandage according to Claims 3 and 17, said rectilinear slit 
extending from a long side of said rim of said rectangular support 
25 sheet. 
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